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For Admission Fall/Spring 20____
Student Application

Faculty Mentoring Program

Application Requirements and Guidelines
Eligibility
· Enrolled at California State University San Marcos.

· Junior (60-89 units) or Senior (90+ units) Student Classification.

· First Generation Student in College and/or Financially Disadvantaged.

Application Deadlines:  
Offered in Fall & Spring Semesters.

· Deadline to submit applications to the FMP varies.  Confirm deadline dates with FMP Support Staff.  Deadline subject to change every semester.


Application Preparation
· Please print or type.

· Answer all questions on the form or indicate N/A if not applicable.

· Submit one copy of the application securely stapled in the upper left-hand corner if necessary.

· Information will be kept confidential and used only in determining your eligibility for the program.

Checklist for Submission

· Completed Application

· Autobiographical statement 

(Questions 1 & 2)
Submit Application to:

Faculty Mentoring Program

 333 S. Twin Oaks Valley Road, Kellogg Library, Suite 2400
San Marcos, California 92096-0001

Online application available at: http://www.csusm.edu/fc/fmpmain.htm
Email:  fmp@csusm.edu
A. Contact Information

    Student ID Number_________________________
1. Full Name: 
____________________________________________________________
2. a. CSUSM E-Mail: _______________________________________@csusm.edu                                                                    b. Alternate E-Mail: _________________________________________________________
3. Address:
_____________________________________________________________
Street



City


Zip

4. Home Phone:
______________________
Work/Cell Phone:____________________

5. Do you have a mentor in mind?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
    

Mentor’s Name:_________________________ Discipline; __________________________                                                            
B.  Personal Information
1. Birth Date: ________________ (month/day/year)


2. Gender:

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

3. Are you a veteran?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4. Do you have any verified disabilities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

a. What is your verified disability?
________________________________________

5. What is your ethnic background?
________________________________________

6. Marital status:
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated/Divorced

7. Number of Dependents:
__________

8. Are you employed while enrolled at CSUSM?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

C.  Biographical and Economic Background

1. Parents Education:  Please indicate

a.   Mother’s highest level of education.

  

 FORMCHECKBOX 
 Elementary
    FORMCHECKBOX 
 Middle/Junior High School      FORMCHECKBOX 
 High School      FORMCHECKBOX 
 College

 Completed:  YES  FORMCHECKBOX 
 

NO FORMCHECKBOX 


Degree attained_____________________
b. Father’s highest level of education



   
 FORMCHECKBOX 
 Elementary
    FORMCHECKBOX 
 Middle/Junior High School      FORMCHECKBOX 
 High School      FORMCHECKBOX 
 College

Completed:  YES  FORMCHECKBOX 
 

NO FORMCHECKBOX 


Degree attained_____________________
2. What language/s are spoken at home?
________________________________________
D. Educational Information

1. Are you currently enrolled at CSUSM?
 FORMCHECKBOX 
 Yes: # of Units ______
 FORMCHECKBOX 
 No

2. Student Classification:
 FORMCHECKBOX 
 Freshman    FORMCHECKBOX 
 Sophomore    FORMCHECKBOX 
 Junior    FORMCHECKBOX 
 Senior 

3. Tentative Graduation Term:
_________________ (e.g. Spring 2005)

4. Academic Major:
_____________________________________________________
Minor:
_____________________________________________________
5. What degree(s) do you plan to achieve? 

 FORMCHECKBOX 
 Bachelor of Arts/Science
 FORMCHECKBOX 
 Teaching Credential



 FORMCHECKBOX 
 Master of Arts/Science
 FORMCHECKBOX 
 Doctorate

6. High School last attended:
_______________________________________________

7. What program(s) are you or will you be involved in at CSUSM?

 FORMCHECKBOX 
 S.S.S.
 FORMCHECKBOX 
 E.O.P.
 FORMCHECKBOX 
 D.S.S.
 FORMCHECKBOX 
 Other: __________________________
E. Financial Information

The following information is used to determine income eligibility for the Faculty Mentoring Program ONLY.

1. Do you receive a Pell Grant?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*If you do not receive a Pell grant but consider yourself financially disadvantaged, please describe your financial situation in the autobiographical statement. 

F. Program Outreach

1. How did you hear about the Faculty Mentoring Program?

 FORMCHECKBOX 
 Mailer     FORMCHECKBOX 
 University web site    FORMCHECKBOX 
 Cougar Channel   FORMCHECKBOX 
  In the Loop 

 FORMCHECKBOX 
 Faculty Mentor    FORMCHECKBOX 
 Student    FORMCHECKBOX 
Other: ____________________________________

2. Do you allow the Faculty Mentoring Program to give your assigned mentor your contact information other than your email address?  Please mark your preference(s).   

  FORMCHECKBOX 
 Phone number   FORMCHECKBOX 
 Home address   FORMCHECKBOX 
 Please only provide email address

G. Autobiographical Statement

The following information is important in being selected for the Faculty Mentoring Program and your assignment to a mentor.  Please read the questions carefully and answer them on a separate sheet.  Type your answer, with your name on the top right corner of the page.  Keep it no more than two pages, double-spaced.  Attach it to your application.

Please note that if selected for the Faculty Mentoring Program, your mentor will receive a copy of your autobiographical statement.

1. In what ways do you see a mentor being helpful to you?

2. Answer A if you plan to attend graduate school.  Answer B if you plan to work immediately after earning your BA or BS.

a) Graduate/Professional School- If you plan to attend graduate or professional school, please tell us the field or discipline you plan to pursue, the university or professional school you would like to attend, and why you have selected that field.  Feel free to add anything else you think would assist us in evaluating your application.

b) Career/Work Aspirations- If you intend to work immediately after the BA/BS degree, please tell us what type of work you plan to pursue, your long-term occupational goals, where you want to locate, and anything else you think would assist us in evaluating your application.

I certify the information submitted in connection with my application to the Faculty Mentoring Program is complete and accurate. I also understand that the Faculty Mentoring Program’s primary purpose is general academic mentoring.  A match with a faculty mentor in my own discipline is not guaranteed, but is strived for by the Faculty Mentoring Program’s staff.

Applicant’s Signature: _____________________________________
Date: 
____________________

Mission Statement

The Faculty Mentoring Program (FMP) at California State University San Marcos serves to enhance the retention and graduation rates of first-generation and economically disadvantaged college students.  Research suggests that the most effective way we can achieve these goals is by reducing the social estrangement that many students who come from these backgrounds experience in the University.
Submit Application to:

Faculty Mentoring Program

 333 S. Twin Oaks Valley Road, Kellogg Library, Suite 2400

San Marcos, California 92096-0001

Online application available at: http://www.csusm.edu/fc/fmpmain.htm
Email:  fmp@csusm.edu













For FMP Use Only





Date Received:	__________________





Term Accepted: 	__________________	Term Declined:	__________________





Justification:	_________________________________________________________________


		_________________________________________________________________





Assigned Mentor: ________________________________	Discipline: ____________________
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